FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P97000057314 Secretary of State
1. Entity Name 01-24-2003 90109 002 ***150.00
REMEC CORPORATION
Principal Place of Business Mailing Address
2709 SW 27 AVE 2709 SW 27 AVE
#0 #
OCALA FL 34475 OCALA FL 34475
: - LR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, eto. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Aﬁpried For
' 99-3458877 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B e~ . R e mm ~ .. | Name < _ _ R o . _

FILINGS, INC. Street Address (PO. Box Number is Not Acceptable)

3732 N.W. 16TH STREET

FORT LAUDERDALE FL 33311

City FL Zip Code

8. The-above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature, typad or printed name of ragistered agent and title if apphicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 ) - ‘
9. Electicn C aign Finan
i After May 1, 2003 Fee will be $550.00 Trust IFEnda(r)nﬁfnlngbuli;n o O f(?d'gﬁohll:isa ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TILE DP [ Delste TITLE O Change [ Adition
NAME ENGLISH, KATHRYN J NAME
sTReeT Anokess | 5531 $.W. 8TH COURT STREET ADDRESS
crv-sr-ze | GAINESVILLE FL 32608 CITY-ST-2P
TITLE DSTP {7 Delete TILE Jchange  [J Addition
NAME QUBRE, MARY ANN NAME
STREET ADDRESS | 2709 SW 27 AVENUE STREET ADDRESS
¢ITY-ST-2IP OCALA FL 34474 CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME 7 ) } e e MAME e e e B
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ oelete TTLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O Detete TILE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or thg receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. -

S WA &@f@ FOMARED ( ‘H—‘O'b 252 -¥GI 0o (|

IATURE D TYPED OR pnmw NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

SIGNATURE:

LG/ ¥ L0

CR2E034 (10/02)



